2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002869

1, Entity Name

HALLMARK HOLDINGS, INC.

TALLAHASSEE.

Principal Place of Business

ENGLEWOCD CO 80111

Mailing Address

6300 S. SYRACUSE WY #300 6300 S. SYRACUSE WY #300
ENGLEWOOD CO 80111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE

FLORIDA

0 JUN2I PH {:56

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FEI Number Applied For
36-2669560 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageont
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150 00 :
After MAY 1, 2001 Fee will be $550,00

~ = | 10. Election Campaign Financin
Trust Fund Contribution,

i) $5.00 May Be
Added to Fees

Maka Check Payable_tq I?epartment‘of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CF [X] Dekte TTLE (] Change [ ] Acdiion
NAME PRANN, JOHN R. JR. NAME
sreeTAobRESs | 6300 8. SYRACUSE WY #300 STREET ADDRESS
crv-sT-2p - |ENGLEWOOD CO 80111 CITY - ST- 2P
TITLE D [} Deete TMTLE DP [X] Change [~ Addition
NAME BARATTA, ROBERT M. NAME BARATTA, ROBERT M.
sreeTanoress | 6300 8. SYRACUSE WY #300 sReeTADoress | 6300 8. SYRACUSE WY #300
crv-st-zr |ENGLEWOOD CO 80111 CITY - §T- 27 ENGLEWOOD CO 80111
TTLE DVP [ Deete TITLE Q fange D Addmo.rL
NAME TURCOTTE, GLENN W, NAVE 1000042 454 =
streeTaporess (6300 S. SYRACUSE WY #300 STREET ADDRESS =Ih/2801--010 "-‘:::——IJ 3l
arv-st-zp ([ENGLEWOOD CO 80111 CITY . 5T ZiP LT I I W e T I
TE - s [[] Dekte TIME [] Crange [ ] Addiion
MAME MILLER, ARTHUR R. NAME 100ONOogg 45421 ——a
sreeTADoRess 6300 8. SYRACUSE WY #300 STREET ADDRESS - —l"il: -mq "T?l __ﬂ i UEd‘“‘"Dgl .y
ory-st-zp |ENGLEWOOD CO 80111 CITY - ST- 2P e -
TILE T [ Dekte TITLE
NAME NICHOLSON, STEPHEN PF. NAME
steeTaooRess | 6300 S. SYRACUSE WY #300 STREET ADDRESS
orv-st-2r |ENGLEWOOD CO 80111 OTY - §T- ZP
TAILE D Delele TIMLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY -5T-7IP OTY-ST-ZiP

in Block 1% or Block 12 §

SIGNATURE:

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that [ am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

hmepfwith an address, with all cther like empowered.

STEPHEN P. NICHOLSON [,

//qk@/soz, 290-9300

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F 1

CR2E034 {11/00)



